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K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K028 g oo
88=D
One hour fire rated construction {with %4 hour 1. The mechanical room door as identificd was
fire-rated doors) or an approved automatic fire fitted with necassary, approved hardware to
extinguishing system In accordance with 8.4.1 ensure that the door was self —closing. Repair
and/or 198.3.5.4 protects hazardous areas. When completed by Director of Maintenan¢e on
-. the approved automatic fire extinguishing system 5/1172014.
! option is used, the areas are separated from . .
| other spaces by smoks rasisting partitions and 2. Sprinkder riser room and dry storage room

doors were immedijately closed upon discovery.

doors. Doors are self-closing and non-rated or Distary Manager informed of closure

field-applied protective plates that da not exceed requirement. In-service by CDM on 09/8-10/2014
48 inches from the bottomn of the door are communicated to all diefary staff the requirenient
permitted. 18.3.2.1 10 maintain continued closure of sprinkler room

door and to maijntain closure of dry storage room
door after each usc.

This STANDARD s not met as evidenced by:

Basad on obgervation, it was determined that the
facility falled to provide separation of hazardous
areas from other areas in the facility and failed to
have self-closing doors fo hazardous areas.

The findings include:

1. Observation on September 8, 2014 at 1:40
p.m. revealed the mechanical room beside the
dining room is not provided with a door thatis
seli-closing. This room s being used for general
storage of combustible materials.

2. Observation on September 8, 2014 11:50
am. revealad the sprinkler riser room door and
the dry storage room daor is being propped open
for convenience of using the reoms.

These finding were verified by the maintenance
director and acknowledged by the administrator
during the exit conference an September 8, 2014,
NFPA 101 12.3.24

K 081 | NFPA 101 LIFE SAFETY CODE STANDARD K 061 /|
LABORA?RYDIRECTOR‘S OR PROVIDER/SUPPLIER REPREseyTys SIGNATURE (XB) DATE

Tme )
4"4,1{{;54,# . /ﬁ/ o L //— ZJ - AU, - »4,4 7/—“/_//45/

Any daficlancy statement ending with an astariek (*) dengtiié a deficiency which tha Instituion may be excused from cofrecting providing It is determined that”
other safeguards provide sufficient protection to the patients. {See instuctions.) Except for nursing homas, the findings stated above are disclosabla B0 days
following the dats of survey whether or not & plan of comection Is provided, For nursing homes, the above findings and plans of corection are disclasabla 14

days following the date these documents are mada available to the facifity. [f dafclencies are ¢lted, an appraved plan of comacton |s requisite to continued
program particlpation. b
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K 081 | Continued From page 1 K081 kg6t I/
55=0
Required automatic sprinkler systems have Premier Fite Protection Inc., the facilities
valves supervised so that at least a local alarm sprinkler systsmn contrivor, was contacted on
will sound when tha valves ars closed. NFPA (9/15/2014 by the Director of Maintenance
72,9.7.21 | remerding justallation of electronically supervised

control valves for two sprinkler risers o the 400
wing. Installation of alarm controls has been
scheduled and will be completed on or before the

- compliance date established in the 2567 of
Orctober 25, 2014.

This STANDARD is not met as evidenced by:

Based on observation, it was datarmined that the
facllity failed to have controt valves for the
sprinkler riser electronically supervised so thata
signal sounds and is displayed at a continuously
monitored iocation,

The findings include:

Observation on September 8, 2014 at 2:10 p.m.
revealed that the sprinkler riser in the 400 wing
has 2 sontrof valves, both valves are outside
glem and yoke valves {OS&Y), which are not

- electronically supervised.

NFPA 101 18.3.5.1, 8.7.2.1*

This findlng was verified by the maintepance

director and acknowledged by the administrator K 062 _ / ﬁ/
during tha exit conference on September 8, 2014, - , e LI
Prepuier Fire Protection Inc., the facilities /74
K062 | NFPA101 LIFE SAFETY CODE STANDARD K062 sprinkler system contractor, was contasted on
$8=D ) . . 05/15/2014 by the Director of Maintenance
Required automatic sprinkler systems are regarding replacement of four (4) sprinkler heads
continuously maintained in reliable operating under the porch at the designated resident
condition and are inspected and tested smoking area that wore identified as corroded and
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, tarnished. Replacement of sprinkler heads ks
975 been scheduled and will b& eompleted on or

before the complianse date csteblished in the
2567 of October 25, 2014.
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K 062 | Continuad From page 2 K 082
This STANDARD is not met as evidenced by:
Based on observation, it was deferinined that the
facility failed to maintain the automatic sprinkler
system.
The findings include;
QObservafion on September 8, 2014 at 10:30 a.m.
revealed 4 of 4 sprinkler heads under the porch at
the designated resident smoking area are
corraded and tarmished.
NFPA 25 2-2.1.1*
This finding was verified by the maintenanca
director and acknowledged by the administrator
during the exjt conferénce on September B, 2614, . a/a 7 /.
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K 066 / f
8s8=D K 066
Smoking regulations are adopted and Include no - red aad od castal "
followi : ¢ required and spprowv containers wil
Iess than the following provisions self closing Jids for ash tray content disposal fes
. . been ardered for the resident and staff smoking
{1) Smoking is prohibited in any room, ward, or areas by the Dirsctor of Maintenance. Approved
compartmant where ﬂammablq liquics, replacement contajners witl be in place on or
combustible gases, or oxygen is used or stored before the compliance dato established in the
and in any ofher hazardous location, and such 2567 of October 25, 2014. '
1 area is posted with signs that read NO SMOKING
. or with the international symbel for no smoking.
(2) Smoking by patients classified as not
responsible is prohiblted, except when under
direct supervision.
(3) Ashtrays of noncombustible material and safe
dasign are provided in all areas where smoking Is
permitied,
{4) Metal containers with self-closing cover
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devices into which ashirays can be emptied are
readily available to all areas whera smoking is
permitted. 19.7.4

This STANDARD Is not met as evidenced by:
Based on observation and interview, it was
determined that the facility failed to provide metal
containers with self-glosing lids into whic
ashirays can be emptied into. .

The findings include:

Observation and inferview with the maintenance
director on September 8, 2014 at 10:35 a.m.
ravealed the resident and staff smoking areas are
not pravided with metal containers with
selfclosing lids into which ashirays can be
emptied into.

This finding was verifled by the maintenance
- director and acknewledged by the administrator
during the exit confarsnce on September 8, 2014,

K 06 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 s lihy
88=D K 069
Cooking facilities are protected In accordance e
i This citation was open pending the verification of
wilh6.2.3. 19.3.28, NFPASS the current building code in sffect at the time
building was built. b -
. . . |lities Maintenance Director met with the
This STANDARD is pot met as svidenced by: g?lgsg Dfpmm’ Ci‘; of‘%ngspm o
Based on ohservation, it was determined that the 09/12/2014 with the facilities original bius priats
facility failed fo have kitchen upblast fans hinged. whera it was verified that at the time of
construction the Standard Mechanical Code 1982
The findings include: Edition was in affect and the facility met these

requirements upon final inspection and
completion of construction, It was indicated that
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85=D

Observation on September 8, 2014 at 2:35 p.m,
revealed 2 of 2 upblast fans for the kitchen hood
are not hinged for cleaning and malintenance.
NFFPA 89 4-8.2.1, 5-1.1" -

This finding was verified by the maintenance
director and acknowlédged by the administrator
during the exit conference on September 8, 2014,
NFPA 161 MISCELLANEQUS

OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as avidenced by:
Basead an abservation, it was determined that the
facllity failed to maintain fire rated walls.

The findings include:

Observation on September 8, 2014 at .05 p.m.
revealed the 4 haur fire wall above ceiling by the
MDS office and the administrator's office has
unsealed penetrations and unapproved fire
stapping material.

This finding was verifled by the malntenance
directar and acknowledged by the administrator
during the exit conference on September 8, 2014.

8.2.3.24.2%

Pipes, conduits, bus ducts, cables, wires, air
ducts, pneumatic tubes and ducis. and similar
building service equipment that pass through fire
barriers shall be protected as follows:

{1)The space between tha penetrating item and
the fire barrier shall meet one of the following

of required replacement due to mechanjeal
failure, the new enforcement code requiring
hinges, in NFPA 99 4-8.2.1, 5-1.1 would be
required.

K130] g 130 1wy Y

The penetrations identified in the four (4) hour
fire wall in the ceiling above the MD$ office and
the administrator’s office as having unsealed
penetrations and/or unapproved fire stopping
material will be sealed or replaced with approved
fire stopping material. Repairs will be initiated by
the facilities Direotor of Maintenance. Approved
ropairs will be completed on or before the
compliance date established in the 2567 of
October 25, 2014,
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conditions:

a.lt shall be filled with:a material that is capable of
maintaining the fire resistance of the fire barrier.
b.lt shall be protected by an approved device that
is designed for the specific purpose.
(2)Where the penetrating ifem uses a sleeve to
penetrate the fire barrier, the sleave shall be
solidly set in the fire barrier, and the space
between the item and the sleeve shall meet one
of the following conditlons:

alt shall be filed with a material that is capable of
malntalning the fire resistance of the fire barrler.
b.It shall be protected by an approved device that
is designed for the specific purpose.

(3)* Insulation and coverings for plpes and ducts
shall not pags through the fite barrler unless one
of the following condittons is met:

a.The material shall be capable of maintaining the
flra resistance of thefire barrier.

h.The material shall be protected by an approved
device that is designed for the specific purpose.
(4Where deslgns take transmissien of vibration
Into consideration, any vibration isolation shall
maet one of the following conditions:

a.lt shall be made on elther side of the fire barmrier.
b.lt shall be made by an approved device that is
designed for the specific purpose.

K130
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